
SPONTANEOUS GENERATION OF PRUSSIC ACID IN A MEDICAL
COMPOUND.

BY JOHN T. PLUMMER, M.D., RICHMOND, INDIANA.

I do not know that the attention of the medical profession has hereto-
fore been called to the fact that alkaline combinations with organic mat-
ters, at least sometimes generate hydrocyanic acid. Nor did it presentitself to my own mind until recently. I think it should claim the notice
of those who are interested in the treatment of disease, as well as of
those who are engaged in pharmaceutic chemistry.

The short train of events leading to the development of this fact was
as follows :—

A young physician applied to me on account of an attack of sickness
the day before, for which he could assign no satisfactory reason. He
said that while he was engaged in reading, he suddenly became uncon-

scious, and remained so for half an hour, according to the statement of his
wife. After he revived sufficiently to walk about, he said he felt half
bewildered, and found that his powers of recollection were greatly im-
paired, if, indeed, they were not sometimes entirely gone.He could not attribute it to anything inhibited, unless it was a prepara-tion of carbonate of potash and tincture of hyoscyamus which a distin-
guished Eastern physician had prescribed for him, and which he had re-

peatedly taken before, without any ill effect.
As the patient belonged to the class of dyspeptics, 1 was at first in-

clined to attribute his attack to some ordinary gastric derangement dis-
playing itself upon the nervous system ; but on further reflection and
consultation with him, I learned that the preparation of which he took
the dose in question' (a teaspoonful), was one that he had made some
time before and laid aside.

This consideration induced me to make a chemical examination of the
contents of the vial. At the bottom of the vessel there was a copious,
pure white, delicate deposit ; the supernatant fluid was clear, and had a
suspicious odor, which led me to test for prussic acid. There was a per-ceptible fermentation going on in the liquid.

The white sediment was collected on a filter, washed and subjected
to the action of acids, and also to the red heat of a platinum spoon.16
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But none of these agents produced any sensible impression upon it. I
then exposed it to the heat of a blow-pipe flame, with carbonate of
soda, and obtained, what I anticipated, silicate of soda. The silica was

probably derived as an impurity from the carbonate of potash, which en-

tered into the composition of the medicine.
The filtrate was received into a wide-mouthed vial ; and the mouth

covered with a slip of glass moistened on the under side with nitrate of
silver in solution. In a short time, the solution was observed to become,
opake and white. This white film was treated with N05, without effect ;
but cyanide of potassium immediately dissolved it.

The mouth of the vial was now covered with another piece of glass
moistened with NH4 S, HS. After some minutes the glass was removed, •

and the moisture, now milky, gently evaporated. To the dried residue
a solution of persulphate of iron was applied by means of a glass rod
drawn over the surface. The modena red streaks which appeared, con-
firmed the former results with Ag NCfj, and left no doubt of the presence
of hydrocyanic acid.

As further evidence, however, of the existence of HCy in the fluid,
I added to the filtrate (about an ounce of it) solution of Ag N05) till all
precipitation ceased. The precipitate was collected and washed, and
NOj added. By this means the carbonate of silver, &c, were removed.
The undissolved residue was washed, and was found to be soluble in
cyanide of potassium ; and to be decomposed by HC1 with liberation of
the prussic acid odor.

This was the extent of my analysis. The reader must judge for him-
self whether I found sufficient cause for the alarming symptoms mani-
fested by the patient. He took no more of the medicine. More than a
month has elapsed since the attack, and there has been no return of the
symptoms.

Judging from the presence of HCy in the fumes over the soap kettle,
and in the odor of crude potash, I suspect it will be found, that with
moisture, potash and carbonate of potash, by their re-action on organic
matter, generally generate this dangerous remedial agent.—American
Journal of Pharmacy.

THE YELLOW FEVER IN PHILADELPHIA.

[The last number of the Transactions of the College of Physicians of
Philadelphia contains much information concerning the fever which was

prevalent in certain parts of that city in July last. Its origin seems to be
traced to the barque Mandarin, which arrived there on the 13th of July,
from Cienfuegos, which place she left on the 25th of June, having lost
two men by fever during the passage. At the meeting of the College,
August 3d, Dr. W. Jewell presented a history of the fever, from which
we copy the concluding portion.]

From all the facts above recited, we may be warranted in drawing the
following conclusions :—
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